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ABSTRACT	
	
Aim: Present study is conducted to put some light on the knowledge and attitude of adolescents coming to 
private dental clinic 
Material and Methods: The present study was conducted on adolescent subjects visiting a private dental clinic 
for various reasons. The study was conducted in May- June 2017. In these 2 months out of total patients a total 
of 342 adolescents had visited to the clinic. Out of which 293 adolescents had given there informed consent 
were included in the study. A structured close ended questionnaire was prepared to check the Knowledge and 
attitude of the study participants. 
Results: According to majority of study participants {91 (31%)} knows that Orthodontist does treatment of 
gums.Most of the study participants {106 (37%)} had neutral attitude that Orthodontic treatment really 
improves looks of a person. According to majority of them {192 (66%)} person with irregularly arranged teeth 
should undergo Orthodontic treatment. 
Conclusions: It has been concluded that patients visiting to the dental clinic had low knowledge regarding the 
Orthodontic treatment and fair attitude towards it. 
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INTRODUCTION 
 Occlusal development is a long 
process starting around the sixth week of 
intrauterine life and concluding around 
t h e a g e o f 2 0 y e a r s . T h i s l o n g 
developmental process is a sequence of 
events that occur in an orderly and timely 
fashion under the control of genetic and 
environmental factors. Dental occlusion 
is an integral part of craniofacial 
structure and coordination of skeletal 
growth changes. Occlusal development is 
essential for establishing a normal and 
harmonious arrangement of the occlusal 
system.  
 Untreated malocclusions can 
result in a variety of problems, including 
s u s c e p t i b i l i t y t o d e n t a l c a r i e s , 
p e r i o d o n t a l d i s e a s e , b o n e l o s s , 
temporomandibular disorders, and 
undesirable craniofacial growth changes. 
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Moreover, the child’s appearance may be 
harmed, which can be a social handicap. 
The benefits of improving a child’s 
appearance at an early age should not be 
undervalued. The goals of many 
clinicians who provide early treatment 
are not only to reduce the time and 
complexity of comprehensive fixed 
appliance therapy but also to eliminate or 
reduce the damage to the dentition and 
supporting structures that can result 
from tooth irregularity at a later age. In 
short, early intervention of skeletal and 
dental malocclusions during the primary 
and mixed dentition stages can enable 
the greatest possible control over growth 
changes and occlusal development, 
improving the function, esthetics, and 
psychologic well-being of children1. 
 Facial appearance plays a major 
role in all stages of human life which has 
got a great impact during pre-adolescent 
and adolescent phases. This is because 
t h e y d e v e l o p i n c r e a s e d s e l f -
consciousness to their appearance. They 
harbor the belief that others are 
concerned with their looks as they 
themselves are. This increased self-
awareness leads them to be more 
concerned about their health. Health is 
multifactorial and is an inseparable part 
of general health2,3 . Oral health 
knowledge and awareness are considered 
to be an essential pre-requisite for 
health-related behavior 4. Awareness is 
the state or ability to perceive, to feel or 
to be conscious. Awareness forms the 
basis for planning oral health which is an 
inseparable part of general health. On an 
extensive literature review by the 
researcher, there are no reported studies 
to assess the awareness of Orthodontic 
treatment in school children. School 
children are considered important target 
group for various health education 
activities with the underlying objective of 
inculcating healthy lifestyle practices to 
last a lifetime. Proper education of 
growing children is the need of the hour. 
These educated children in turn take 
home the message about oral health, mal-
alignment of teeth, consequences of the 
malocclusion and their treatment5. 
 Various studies6,7,8 conducted on 
knowledge and attitude towards 
Orthodontic treatment in the past 
revealed that most of the subjects agreed 
that proper occlusion was important 
while remaining were indifferent to its 
significance. Many were in favor of 
malocclusion correction. Aesthetics was 
the main reason motivating the subjects 
to seek orthodontic treatment, followed 
by proper occlusion, ability to chew and 
s e l f - c o n f i d e n c e . A p i l o t s t u d y 9 
investigating the reasons for seeking 
orthodontic treatment among 115 
subjects aged 11-30 years in Malaysia 
concluded that psychological benefit was 
the most common reason followed by 
improvement at a professional level.  
 Therefore in the light of past 
studies in which no clear results were 
stated and not any studies were 
conducted in India. Present study is 
conducted to put some light on the 
knowledge and attitude of adolescents 
coming to private dental clinic. 
MATERIAL AND METHODS 
 T h e p r e s e n t s t u d y w a s 
conducted on adolescent subjects visiting 
a private dental clinic for various reasons. 
Adolescence begins with the onset of 
physiologically normal puberty, and ends 
when an adult identity and behavior are 
accepted. This period of development 
corresponds roughly to the period 
between the ages of 10 and 19 years, 
which is consistent with the World 
Health Organization’s definition of 
adolescence. The subjects who belonged 
to the age group of 10 to 19 years and 
given their informed consent were 
included in the study. 
 The study was conducted in 
May- June 2017. The OPD of the clinic 
was on an average 20 patients per day. In 
these 2 months out of total patients a 
total of 342 adolescents had visited to the 
clinic. Out of which 293 adolescents had 
given there informed consent.Interview 
schedule was conducted by single person. 
Ethical clearance was obtained from the 
Institutional review board. 
QUESTIONNAIRE   
 A structured c lose ended 
questionnaire was prepared to check the 
Knowledge and attitude of the study 
participants.A pilot study was conducted 
on 10% of study participants to pretest 
the questionnaire. Reliability of the 
Questionnaire was assessed by using 
Test-Retest and the values of measured 
Kappa (k) =0.81 Weighted Kappa (kw) = 
0 . 8 0 . I n t e r n a l c o n s i s t e n c y o f 
questionnaires was assessed by applying 
Chronbachs-Alpha (α) and the value of 
α=0.73 was measured. 
 The Questionnaire consists of 3 
parts. First part consists of Demographic 
details of the study participants which 
includes age, gender, educational 
qualification, socioeconomic status. 
Second part consists of questions 
e v a l u a t i n g k n o w l e d g e o f s t u d y 
participants which consists 8 questions. 
Third Part consists of 7 questions on 
attitude of study participants. 
 Data was entered in Microsoft 
excel 2010. Descriptive analysis was done 
and number and percentage was 
presented in data. 
RESULTS 
 Table 1 shows demographic 
status of the study population which 
revealed that majority of population 
161(55%) was of 15-18 years of age group. 
Most of the study participants 192(66%) 
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were females. Study participants 122 (42%) mainly belong to middle class in socioeconomic status.  
Table 1. Demographic status of study participants. 
 Table 2 shows that most of the 
study participants {204 (70%)} had 
knowledge of irregularly arranged teeth. 
Most of them have the {152 (52%)} 
knowledge that teeth should be properly 
aligned for a better facial appearance. 
Bad looks is the main side effects of 
irregularly arranged teeth, according to 
161 (55%) of the study participants. 200 
(38%) of the study participants knows 
that Dentists treats irregularly arranged 
teeth. According to majority of study 
participants {91 (31%)} knows that 
Orthodontist does treatment of gums. 
According to 100 (34%) of study 
participants more than 20 years of age is 
the best time for Orthodontic treatment. 
Majority of study participants {95(32%)} 
states that Orthodontic treatment takes 
less than 1 year for completion.  
 Table 3 shows that about 
187(64%) of study participants agree with 
the point that Braces in Orthodontic 
treatment do not look good. 202 (69%) of 
them feels that due to braces in mouth it 
is tough to clean the teeth. Most of study 
participants {138(47%)} thought that 
Orthodontic treatment is more painful 
than other dental procedure but most of 
t h e m a g r e e w i t h t h e f a c t t h a t 
Orthodontic treatment takes much more 
time than other dental procedure and is 
costly than other Dental procedure. Most 
of the study participants {106 (37%)} had 
neutral attitude that Orthodontic 
treatment really improves looks of a 
person. According to majority of them 
{192 (66%)} person with irregularly 
a r r a n g e d t e e t h s h o u l d u n d e r g o 
Orthodontic treatment. 
DISCUSSION 
 Present study is conducted to 
evaluate the Knowledge and attitude of 
study participants towards Orthodontic 
treatment. Most of the study10,5,11 
conducted were mainly evaluated the 
awareness towards the Orthodontic 
treatment. In this study, Knowledge and 
attitude was evaluated. 
 In the present study participants 
who belongs to age group of 10-18 were 
included in the study as compared to the 
study bySiddegowda R3 in which age 
group of 10-16 years was included. While 
in a Malaysian study conducted by 
Bailwad SA12 had included the age group 
of 10-35 years of age group. According to 
World Health Organization13 the 
adolescent age group belongs to 10-18 
years of age therefore this age group in 
included in the study.  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Table 2. Shows knowledge of study participants towards orthodontic treatment. 
 In the present study there was 
fair knowledge towards mal alignment of 
teeth among the study participants which 
is similar to results in study conducted by 
Siddegowda R3. Contrary results were 
seen in study done by Devishree RA et al10 
in which there is less knowledge about 
the irrgular teeth. In an another study 
Siddegowda R et al 14 the knowledge 
towards Irregular teeth was moderate 
among study participants. 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Table 3. Shows attitude of study participants towards orthodontic treatment. 
 In the present study there is 
poor knowledge about Orthodontic 
treatment among study participants. 
Same results were shown in study 
conducted by Shrestha RM et al15 and 
Siddegowda R3 which also states poor 
knowledege regarding Orthodontic 
treatment.Many studies10,16 also states 
m o d e r a t e k n o w l e d g e t o w a r d s 
Orthodontic treatment. A study by 
Shrestha RM et al15 showed a good level of 
k n o w l e d g e t o w a r d s O r t h o d o n t i c 
Treatment among Nepalese patient. 
 In the present study majority of 
study participants agree with the fact 
that braces in Orthodontic treatment do 
not look good. Contrary results were seen 
in the study by Shrestha RMet al15 in 
which more study participants were 
disagree with this facts. 
 In the present study most of the 
participants were agree with the facts 
that due to braces in mouth it is difficult 
to clean the mouth properly, same results 
were shown by study conducted by 
Shrestha RM et al15.  
 In the present study many study 
subject disagree with the fact that 
Orthodontic treatment is more painful 
than other dental procedure. Opposite 
results were shown by Bailwad SAet al12in 
whichmore study participants’ feels 
Orthodontic treatment painful. 
 Most of the study participants in 
the present study were agree with the 
statement that Orthodontic treatment 
takes more time than other Dental 
treatment which is line with results 
shown by studies conducted by Bailwad 
SA et al,12Devishree RA et al10. 
 In the present study most of the 
study participants were agree with the 
statement Orthodontic treatment is 
costly than other dental procedure which 
is same as most of the studies conducted 
on this topic. 
 In the present study majority of 
study participants agreed with the point 
that person with irregularly arranged 
teeth should undergo orthodontic 
treatment. Same results were shown in 
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the study conducted by Muqtadir Quadri 
SM11.  
CONCLUSIONS 
 F r o m a b o v e r e s u l t s a n d 
discussion it has been concluded that 
patients visiting to the dental clinic had 
l o w k n o w l e d g e r e g a r d i n g t h e 
Orthodontic treatment and fair attitude 
towards it. The dentists from whatever 
s p e c i a l t y s h o u l d p r o v i d e p r o p e r 
knowledge and motivate the patient with 
malocclusion.  
 These information are pertinent 
for better clinical management for 
service providers. It can help improve 
their service and enhance rapport with 
the patients. Actually, orthodontist’s 
interpersonal behavior and role in 
patient motivation is another aspect of 
successful orthodontic treatment. The 
orthodontist should give positive 
feedback and communicate with the 
patient on the issues of patient 
cooperation and their inconveniences. 
Orthodontists should explain about the 
appliance including retainers, and advice 
on oral hygiene, dietary control and 
appliance maintenance methods. 
Patients who are dissatisfied with the 
treatment and interpersonal aspects tend 
to avoid care and jeopardize the name, 
and fame of the orthodontic practice and 
the practitioner. 
 M o r e s t u d i e s s h o u l d b e 
conducted in future to know the impact 
of various factors on knowledge and 
attitude of a common man towards 
Orthodontic treatment. 
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